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91332 09043 


16. SociaL Security No.: 


17. INFORMANT & ADDRESS: 


15. Was Deceasen, kh IN U.S. ARMED Forces ?| 
(Yes, no, or unk, )/’(If Yes, give wer or dates of 
’ service) 3 7 te Te. 


u-3. Maniwe Corps Records 


INTERVAL BETWEEN 
ONS&T ANI DEATH 


IER, 


2EQ 
Immediate cause 


& MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 Reg. Dist. 
“ > 

E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.2.%....... 
3 i. PLACE OF DEATI: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a. t 
Bb COUNTY ae - MA RY ms MARYLAND STATE Vir TRO W IA COUNTY x2 K : 
Eu fone (If, outside corporate limits, write RURAL LENGTH OF STAY hed (If outside corporate limits write RURAL and give nearest town) 
at and give nearest oun (in this place) 
g2 | Xtow eehanics vill € Zt “Days || TOWN Age Jepicks hong 
ES HOSPITAL OR STREET (If rural, give location) 
$8 |fsINSTITUTION OR ADDRESS 
Sm | STREET ADDRESS 507 MAR ye St. VY. 
Be fs NONE er (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
ze (isso Bon) ees Chaales Adlon | peat Sept, 2G 9 SS 
os i SEX: 6. conor oR 1. SRO a es 8. DATE OF BIRTI: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS, 
£3 Male Whee eee tS dev. ee BI yes, | Montho| Daye | Toss | Min. 
= 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):{ 12. CITIZEN OF WHAT 

‘ work done during oh of work life, INDUSTRY: a COUNTRY? 
Es even If retired): (9,1 9 LS. Maain€ Curps. Baosk Z yw MY. USA 
al EA 13. FATHER'S NAME: 14. MOTHER'S MAIDEN’ NAME: 

8 dlow Unknown 
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Antecedent cause(s) 


WITH UNFADING INK. Supply every 


z Diseases or conditions, if any, 

a giving rise to the above cause DU: 

o stating underlying cause last 

b Rann tne nore 

4 [0. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i a 

TO THE DEATH BUT NOT RELATED a ‘ as 

ue ITION CAUSING DEATH. ....... Bacar wk 3 nha 

a Tos. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 

kK —. a oe Yea No) 
~ | ia, EXTERNAL-CAUSE WAS 2ib. PLACE (eye, farm, factory, fe (City or i E ees 
bale] ‘or CONTRIBUTING 1) OF wepfice bldz., etc., | 1 2 be 
or | CAUSE OF DEATH. INJURY’ 
a2 21d. TIME (Month) (Day) (Year) (Hoy) l fle, whinge Netw Zit. HOW DID INJURY 

ile a fot while 
34 insury 4] 3%) TC — pew. | work at work (J | ~ 
Pu b i , held an Autopsy fy Inspettion [97 Inquiry [and 
Ee . Natural causes [1], Accident Suicide [], Homicide 1], Undetermined cause Q. 
5.2 CHIEF MEDICAL EXAMINER y 
es Cudd DEPUTY MEDICAL EXAMINER 
Ee i M.D. ASSISTANT MEDICAL EXAM. 
a BNO Selene DATE THEREOF 
pecify) : 

g a7 Sep. 5S t Hey ERS. Va - 
a ATE RE CD BY LOCAL | pee pee 3 SIGNATURE Fr = | 24, FUNERAL DIRECTOR 4 ADDRESS 
a 9- 26-5 pIide Danae PEL A.B. Robinson Leonard tywrn Md 
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please write the causes of death clearly and legibly. 


ortant. Physicians 


ially imp 


is especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09044 


9933 paays - : ami 
CERTIFICATE OF DEATH Reg. Dist. No. <2 0.7”. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OA ‘ ] j 7 
COUNTY Ly PV) GA MARYLAND. STATE, ound f 7) 
CITY (If outside corporate limitg, write RURAL) LENGTH OF STAY cITY( limits, write RURAL ano give Aearest town) 
OR and give nearest town) tin this placed OR i 
TOWN b fe Que TOWN % 
HOSPITAL | STREET ive location) 7 
INSTITUTION OR ADDRESS 
é¢ STREET ADDRESS cae 
3. NAME OF ee ty (Middle) Aatideg 4. DATE (Month) (Day) (Year) 
DECEASED: - 
(Type or Print) DEATH tea] 2, a 19 
3. SEX: 6. COLOR OR _a SINGLE, MARRIED. he OF Posey 9. AGE last birthday| Jf unber + vedn| Ir UNDER 24 HRs. 


ACE: WIDOWED, BIVORCED, 


“— Da: Mi 
Specif: 4 tae | 
Aegniobla Vp hiprt Slay rite A f AS “Ages 23) 
hOa. USUAL OCCUPATION (Give inden TOE. KIND OF Ange ite bbb (State or foreign country): |12, CITIZEN OF WHAT 


work pone ee most of workin; OR INDUSTRY: ipa 
Lal OP (ln 


13. FATHER'S NAME: 
J WAAL SPU fa Ue LA LI DRVLAAHE GG! 


1s. ee Beceasen Ever IN U.S. ARMEO Forces? | 16. SOCIAL SECURITY No. 17. TNFORMANT & ADDRESS: 

no, or unk.)| (If Yes, give war or dates : y Oo oe P) 
_ of service) VYpin i] be ltd td Se STW. m 
[ 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO is 


LPL Cruse ski Canale of aint ie 
he 


D ‘ 
Wtpttt trad Fo Vanibe 
14. MO’ ER'S MAIDEN ‘NAME: 

f 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves[] "oC 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory., 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 
OF “INJURY While Not while 


21F. HOW DID INJURY OCCUR? 
M. at work at = 
22. 1 hereby ify that tte: ded-the deceased fro cane clatter I last saw the deceased 


alive on—7Q ., and thg€ death occurred at £ a trom the-causes and on thi te sta’ i 
¢ ATE 


OF INJURY street, office bldg., ete.| INJURY OCCUR? 


SIGNATU! 


AT M.D. 
23. BURI is EMATION. NAME OF CEMETERY OR CREMATORY | LOCATION oot tows, or county) AS 
REMPYAL slay DE — y Yh 
[$142 AG te bs {lEOn (da A otal Alley li. 
DATE REC’ Ye C CAL ete S SISWATUREF 24. FUNERAL DIRE! Bro OQRESS .. 


REGISTRA We ff: A\ - Carn. 1, Pooreye> 72. 
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PLAINLY, WITH UNFADING INK. Supply every item of i 


Lo 


PLEASE TYPE OR WR 


mation carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09045 


an , is 
9°34 CERTIFICATE OF DEATH Reg. Dist. No. A rs aS. 
i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
St. Mary! Maryland St. Mary's 
_counry St. Mary's ss MaRYLaNp STAs, OO UNTY = ) 
CITY (If oxtside corporate limBfA Brite RURAL] LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and yive nearest town} tin this place) OR > 
Krown Patuxent River, Md. | 1 day |__—t°wn__—s Lexington Park xX 
HOSPITAL oR ; 4 STREET Uf rural give focath : 
U5, INSTITUTION oR Station Hospital Sree 7 Fyectoemion) SS b aay 
STREET ADDRFSSUSNAS, Patuxent River, Md. ts __ Cedar Park Trailer Camp #4 
: OF — (hire) SSC Tt) (Last) 7 | 4, DATE (Month) tT mi cele 
DECEASED: OF 
__ ‘Type or Print) Dorothy dane BARRON, os oe peatH; September 18 49 55 
5. SEX 6, COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday | IF Unoent vean| IF UNDER Ba MRE, 
RACE: WIDOWED, DIVORCED. “Months | Days | Hoprs | Min. 
Female | Cauc. (Srecify): Single |September 17 1955 | yrs. | bis 
NOa. USUAL OCCUPATION iGive kind of 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retired): oe oo | & sie wee ee Maryland Us A" 


14. MOTHER'S MAIDEN NAME: 


Mable Marrel PUGH 


13. FATHER’S NAME: 
Mack Whatley BARRON 


Was DEecEAseD Ever IN U. 


ARMED Forces? | 16, Social Secumity No. ‘17. INFORMANT & ADDRESS: Father: Cedar Park 
or unk.)| (If Yes, give war or dates / : 
NG FUN of serviee -------_| Trailer Camp, Lot #4 Lexington Park, Md 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET. -AND. VEATH 


1 
ys Vb % Premature Birth 13hrs35mins 


IMMEDIATE CAUSE (a) = 
DUE TO 
ANTECEDENT CAUSE (S$) 
DISEASES OR CONDITIONS. IF ANY. cB) 


GIVING RISE TO THE ABOVE CAUSE nue to 
STATING UNDERLYING CAUSE LAST. 


«c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YEs oO NO i 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCURT 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory 
OF INJURY street, office bidg., etc 


21— INJURY OCCURRED 
While O Not while 
at work at work 


2tr. HOW DID INJURY OccUR? 


OF INJURY 


mM. 
at 1 attended the deceased from 9g =. 7 1955, to 9 - If, 1995 , that I last saw the deceased 
e55, nile death occurred at 3:35AM. from the causes and on the date stated abdy¢) 8/5 

A 
0 


22. I hereby certify 


APRDRESS DATE SIGNED 
u.o.USN Air Station, Patuxent River, Md. 


E OF CEMETERY OR CREMATORY | LOCATION (City. town, or county) (Stated 
ae Bis aio Veeare 


wii e 7 . us 
f 24, FUNERAL DIRECTOR ADDRESS 


Rhone 4 bem Lek 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


ion carefully. The correct 
ibly. 


item of informati 


i 


write the causes of death clearly and legi 


a. 


lily important. Physicians: please 


age is especial 


9°35 


q 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 046 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.A¥/..... 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY ST.MARY? S MARYLAND STATE MARYLAND COUNTY ST. MANY' S 
cury ae, outside corporate ith write RURAL | LENGTH ORES ciry {If outside corporate limits write RURAL and give nearest town) 
and give neares! yw is place’ zs 
Town" * REONARDTOWN | Toth. || tows Rural - Loveville x 
FERNS on os elas) 
URN Cr. St. Mary's Hospital a 
3. Te (First) (Middle) (Last) 4, RATE (Month) (Day) (Year) 
(Type or Print) Clad Ann Bonds OF tt a pk 3 
§. SEX: 6. ace OR WIDOWED, DIVORCED, 8 DATE OF BIRTH: 9. AGE last birthday:| Ir UNoeR I Year {| IF UNDER 24 HRS, 
Femal Eoret Speif): single 1/16/55 ie Dasyo| Hours | Min. 
Ide. USUAL woceinioN (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WITAT 


work done during most of work life, INDUSTRY: 


even if retired): 


COU 


Maryland 


13. FATHER’S NAME: | det 
King Philip Bonds 
15. Was Deceasep Ever IN U.S. ARMED Forces? 


(Yes, no, or unk.)] (If Yes, give war or dates of 
service) 


14. MOTHER’S MAIDEN NAME: 
S. Eligabeth Woodland 
17. INFORMANT & ADDRESS: 4 
V. Woodland - Loveville, Md. 


16. SociaL Security No.: 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


it eS > Hea DIRECTLY LYAPING TO DEATH: )) £ Ons eee 
Immediate cause (a)... . eras “a ee 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) .--- 
giving rise to the above cause DUE TO 
stating underlying cause last res | 


I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
S. ITION CAUSING DEATH. 


iva, DATE OF OPERATION: 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
———_— Yes] No[e” 


Zla. EXTERNA AUSE W. 21b. PLACE (Home, farm, factory, He. (City or town) (Cognty) (State 
PRIMARY [or CONTRIBUTING oOo OF str office bidz., ete., | ie me y Ls 
CAUSE OF DEATH. INJURY " 


id. TIME (Month) (D: ¥ 
3 (Month) (Day) (Year) Gipan) 


1 2le INJURY OCCURRED 21. HOW DID INJURY_OCCUR 
lan i al 
INJURY SCO Cl) work at_work tt eg: deedce ly 
22. I hereby certify that I td arge of the remains described above, held an Autopsy [], Inspection 2 at Be-and 
find that death resulted fre Natural causes [], Accident (@;~Suicide [1], Homicide [1], Undetermined cause Q). 
sale Sie RRICRL PELE "ye fone 
Q va CR UWS. M.D. ASSISTANT MEDICAL EXAM. Alie {co 
ua. a. GS GIERHOF | NAME OF CEMETERY Of CREMATORY | LOGATION (Gly, town van Site) 5 
Pear a mee | 3t. Joseph | Morsanga™” BARTGAND 7 
"i y iy TRE bara 
| Seay BY LOCAL ir 1% Pay. PE ARS SIGNATURE dO | 2 cat (is cna OP TINGL 717, FON ARD TORE RD 
a peas 


vo Z. — 


$ 


v 
a 
a 
2 
3 

a 

a 

o 

& 
2 
is 

s 

E 
z 
<i 

° 

e 
= 

Fal 

S 

> 

o 
= 

[=3 

— 

J 
n 
cc 
a 
e 
io) 
z 
| 
a 
< 
fe 
a 
5 
iss] 


VS. A15 — 10-53 


ARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY} 


please write the causes of death clearly and legibly. 


iclans 


lly important. Physi 


Is especia: 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9°36 CERTIFICATE OF DEATH Reg. Dist. OO08e - 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


(2, ry P 
COUNTY hd 9240-74 MARYLAND STAT! SOUNTY ee J 
CITY (If outside“ edrforate lipts, write RURAL) LENGTH OF STAY clap tlt ‘outsigé corporate limits, write RURAL ano give/nearest town) 
OR and giye nearest tow : | (in this place) ea 

fe SWN 
a Lace. | Pm feo x 
HOSPITAL OR 


1@ uno t EAR | 


t STREET (If Tural give location) 7 
INSTITUTION OR 7 a ADDRESS 
STREET ADDRESS : "i. = 
is. NAME OF Pe (First) (Middle) (Last) 4. DATE (Month} (Day) (Year) =r 
DECEASED: ¢ . OF : 
(Type or Print) L } 60242. = eee = DEATH: e— Tes 
3. SEX: 6. COLOR OR]|7. SINGLE. MARRIED. TE OF BIRTH: 
RACE: 


|" AGE last birthday: JEUNDER 24 HA 


H WIDOWED, QIVORCED. M 
/, (Specify) BE Re cos vale es 7a Tab te 
AA * Licagelle 
Oa. USUAL OCC! ATION (Give kind of| 108. KI OF BUSINESS 11, ante ACE (State or foreign country): {12) CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): 3, ? 


g 


wag 
13. FATHER’S NAME: ¥ 


LE, fix 


1s. woe OEceaseD Evew IN U.S. ARMEO rae 18. SOCIAL SECURITY No. 
(Yes, no, or unk.)| (If Yes, give war or dates 
J of service) 


14, MOT 


a 


INTERVAL BETWEEN 
ONSET AND DEATH 


| day 


18. MEDICAL CERTIFICATION 
IF DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Wo2: ae 
(Oe IMMEDIATE CAUSE Cay 
DUE To 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


f yves—] No ea 


214. ACCIDENT WAS UNDERLYING{() | 21B. PLACE (Home, farm, factory.| 2ic. WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


ae ip aah ee OCCURRED 21F. HOW DID INJURY OCCUR? 


2 hil 

age ee a coasanlelaeasy 

22. I hereby certify thgt I attended the deceased from , 199%; to eS ‘A, 1%°S that I last saw the deceased 
alive on Le 194-4, and that death occurred at q/ ... M, from a causes and on the date stated above. 
SIGNATUR! NED 


| DATE THEREOF ye NAME OF CEMETERY’OR CREMATORY eZ 


fo 
R NAME (SPECIFY 


y * C® ALM casted. 2h 12. “ant, 
DDR 


DATE eee BY Soa REGISTRARS SIGNATUR ae 4. rae; ssn Zeus 
REGISTRAR < LY y, LAs ft bat. C, ge Kava. Cae eas i a 
A om ZL ai nh ——— 
ihe coe Dag 


Acad. hep’ 


» 


theens RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE PLAINLY 


Er) 
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' 
2° 
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ny 
Ss 
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eg: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9997 CERTIFICATE OF DEATH Reg. Dist. Q9 VAS re 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county St. Marys MARYLAND state Maryland county St. Marys rd 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(I£ outside corporate limits, wrlte RURAL and give nearest town) 
OR and give nearest town) (in this place) OR : 
Town California 7yrs. TOWN California Ww 
HOSPITAL OR STREET «If rural give location) 
OD INSTITUTION OR ADDRESS ] 
STREET ADDRESS Rural 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Margaretha Anna Feldman peatn: Sept. 25, 1955 
5. SEX: 6. COLOR OR SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| IF unpen 1 vear | IF UNDER 24 Has. 
RACE: WIDOWED, 4 Montha| Days | Hours} Min. 
female white (recify): married Aug. 11, 1882 yrs | | 


Oa. USUAL OCCUPATION IGive kind of 11. BIRYHPLACE (State or foreign country) : 
work done during most of working life, OR INDUSTRY: 


even if retired) ‘Housewife Domestic German: 
13, FATHER'S NAME: | 14. MOTHER’S MAIDEN NAME: 


Herman Grahnert Johanna Truman 


18. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT & ADDRESS: 
es. no, or unk.) (If Yes, give war or dates 
Herman 0. Feldman ~- California, Md. 
18. MEDICAL CERTIFICATION 


66 SEEVICOh. = & nes! 
INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IS7X ” af: vi Tac lure’ ONSET AND DEATH 


108. KIND OF BUSINESS 12. CITIZEN OF WHAT 


COUNTRY? 


16. SOCIAL Sacurity No. 


IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE (8) Reese C ater Z t ‘Er acl ‘ 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE YO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 
(f4) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


’, 26 fC | Ca COC a. tee Ol 4) a Cad y ye F mC) Mle 


21a, ACCIDENT WAS UNDERLYING 1) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Zle INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M, 


22, I hereby certify that I attended the deceased from 2 %....., 19S to L232. , 19 SS that I jast saw the deceased 


alive on Yo Po, ee) SS, and that death occurred at . ...M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED. 
wo LEC AABbu $26-/7- 
23. BURIAL. CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City. town, or coufty) (State) 
maaan aeiel: li 9-28-55 | | 
= Louden Park Cemetery Baltimore, Md. 


DATE aoe BY unde 


Tere 


24. FUNERAL DIRECTOR ADDRESS 
P.B. Robinson - Leonardtown, Md. 


REG, Povo, gtr 
P47 1g PTE 
ane 


= 09049 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg: 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 4&. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


; 4 
COUNTY 6 MARYLAND STATE Marcell apsioves a ca DY 425 Ze 
GITY (If outside corporate lingis, write RURAL | LENGTH OF STAY|| CITY (If ovtsid/corporate limits write RURAL and give hearest town) 
OR id 2 } peas Bsc) 4 OR 

j ey, TOWN Dew-e x 


HOSPITAL OR STREET (If rural, give iocation) 
INSTITUTION OR ADDRESS (te 

STREET ADDRESS 

3. NAME OF Y rst) ig o> (Last) | 4. DATE {Month) (Day) (Year) 


DECEASED: . 
DEAT ; ‘os Va 19.574 


| __(Type or Print) ZA. OL PAT 
se SEX: 6. COLOR a T de THe MAR & ED, 8. ees OF Eieats 9. AGE last birthday/) if UNDER 1 YEAR | IF UNDER 24 HRS. 
ee WIDOWED, emctiae D, Months] Dave Houre | Min. | 


(Specify) : yrs. | J 
Fished seer ON “Give Edt top. Ke hs? hese OF BUSINESS et igo PLACE a or foreign country):) 12. CETIZEN OF WHAT 


work done cnn ail most of eS INDUST! ee 
even if retired): ig eh eee ag ep ae 
13. FATHER’, = eae a a ue TER’S a ZS 


16, AS Drceasmp Ever IN U.S, ARMED Fores ?/ 16, Social, SECURITY 0) age & ADDRESS: Line Yad re as 
(Yes, no, or unk.)| (If Yes, give war or dates of Y, F 
S73 Wher, rn ELINOR ——— COMPTON, MARYLAND 


| service) a 
oF 


information carefully. The correct 
th clearly and legibly. 


i 


R BINDING 
Supply every item of 


— 


18. aenitar ‘CERTIFICATE ON INTERVAL BRTWEEN 


L wi ab R CONDITIONS DIRECTLY We) TO es 0 onset ax Dest 
Fi -O needle 
Immediate cause Sho eh : =e 2-3 €. 


DUE TO 


Ef 


3 
Cy 
us) 
om 
6 
n 
o 
a 
3 
3 
5 
oy 
a 
a 
3 
B 
2 
a 
rt 
“3 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)....... 
giving rise to the above cause DUE TO 
stating unde 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
1T1ION_ CAUSING DEATH. 


19a, DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
a Yes) Nok 


2ia. EXTERN. AUSE WAS 2b. PLACE ow e, farm, factory, > (Ci (Coupty) tar 
PRIMARY [or CONTRIBUTING [J styect, cpffice bide. ete., ce 
CAUSE OF DEATH. INTURY 
2d. TIME (Monthy (Day) (Year) (Houyit ie, INJURY OCCURRED Ff 21; OCCUR? 
OF Zn wh Not while it ‘fs 
INJURY 24 Cc e ve aa a at_work 
22. ¥ hereby certify that ak charge of the remains described above, held an Autopsy (1, Inspection f;Inquiry [sand 
find that death resulte bm: Natural causes [1], Accident {> Suicide [1], Homicide [1], Undetermined cause Q. 
RIGNATURE CHIEF MEDICAL EXAMINER DAT SIGNER 
() x DEPUTY MEDICAL EXAMINER o ; 
ort M.D. ASSISTANT MEDICAL EXAM. 
(Fa a te) MA BON, DATE -THEREOR = NAME OF CEMETERY OR CREMATORY | ig ph (City, town, or county) (State) 


MARGIN RESER 
WITH UNFADING INK. 
icians: p! 


cially important. Physic! 


age is espe 


aii ¢ tie 24-7 Bee Lewin EL), 


pe Ne es BY, LO ISTRARS 8 V4, “A EE # aa. FON RAL DIRE! 7 DDRESS 
A Ct aenGed fliorew. 


PLEASE WRITE PLAINLY, 


ry _— 


VS. A1bA - 5-53 


= = 


> 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


(mf 
Ye MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09050 


9739 CERTIFICATE OF DEATH Rega iDiel: Neweriel 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ST. MARY'S MARYLAND __ state MARYLAND country MONTGOMERY 


ey (if. outside Sores limits, write RURAL| Pesear OF enee Saee outside corporate limits, write RURAL and give nearest town) 
ij in this place 4 

Town RURAL HEDLEY SNECK | 2"WEE Town SILVER SPRINGS ee ee 
HOSPITAL OR STREET at rural give “Tocation) 

h INSTITUTION OR ADDRESS 

2 Me ST eae / + a. 622 _BISWORTH DRIVE > ‘ 

3. NAME OF (First) (Middle) (Last) ‘4. DATE (Month) (Day) (Year) 
DECEASED: OF 
PECEASED:., THOMAS EDWARD GRIFFITH fon Sa Fe EE 


7. SINGLE, MARRIED, — 


Beco HARRTED 


Ss. SEX: 


MALE 


6. COLOR OR 


wifftz 


8, DATE OF BIRTH: 


APRIL 23,1895 


9. AGE last birthday| Ir UNDER 1 YEAR 
Months| Days 
60 om. 


Ir UNDER 24 Hrs, 


Hours Min, 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
org og PBR mee f fener life, OR aay COUNTRY? 
eve ed ARMS & LIMB | WASHINGTON, D.C. edeAe 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
JAMES EDWARD GRIFFITH IDA HALE 
13. WA& DECEASED EVER IN U.S, ARMEO FORCES? | 16. SOCIAL SeCURITY NO, 17. INFORMANT & ADDRESS: 
(Yes, nq, or unk. i (If Yes, give war or dates 
mi] ot service) moose ____Mrs Thomas E.Griffith 622 ElsworthDDr 
| 18. MEDICAL CERTIFICATION Silver Spring pyre etween 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Tia 
eO€ ' ' 
pasos CAUSE (Ay Lordunsseg y, Vth phes Ya. tons 
DUE TO rj 


ANTECEDENT CAUSE (8S) 

DISEASES OR CONDITIONS, IF ANY, «B) _ Bh bjethulre Heard OU Stabe sane feahs, 
GIVING RISE TO THE ABOVE CAUSE pye To 

STATING UNDERLYING CAUSE LAST. 


co) 
IX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES (| NO. 4 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, frrm, factory. 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] GAUSE OF DEATH| OF INJURY street, ‘office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2b. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from . Aaa ahban High... cng 19....., that I last saw the deceased 
ry 
mn. 1 .., and that death occurred a22OQOAM, from the causes and on the date stated above. 
SIGNATURE ADDRES: ?, IGNED 
Relat a eke se hot. [a 

23. BURIAL. hee | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or’ couhty) (State) 

R ECIFY) 

BORLAL 9/10/55 ROCK CREEK WASHINGTON , _—sD.C. 


pace 7a sal aan Rani GEO be gO Cora 2 TE 


i 


s 


VS. A15A -5-53 


vA 
49 09051 
3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
ts 9 
5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH »oA4.%) 
> I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
oo 
em MARYLAND STATE and CoUNTY St, Mary's 
~ CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|] CITY (If outside corporate limits write RURAL and give nearest. town) 
“So OR and give nearest town) (in this place) OR 
eo 3. XTOWN NAS, Patuxent River TOWN Lexington Park x 
“RE HOSPITAL OR STREET (If rural, give location) / 
_/§ 4 INSTITUTION 0: ADDRESS ‘ / 
cm [STREET ADDRESS Station Hospital 125 W. Rennell Ave. 
A 
Bt 3 NAME OF | (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
a : 
Ee (Type or Print) John Robert Marll | DEATIL 9/12 / 155 
ty 5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH; 149 9. AGE last birthday: | 0 UNDER 1 YRAR | IF UNDER 24 HRS. 
Z RACE: | WIDOWED, DIVORCED, | entng Dare | Hoors | ln. 
: Mal Whit (Specify) 2 yrs. | | 
3 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
Ps work \done during most of work life, INDUSTRY: oF COUNTRY? 
H even retired)? UJ Navy ayy 8 and Us Bs. hs 
al 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
ouise Charles Ma Unknown 


3 
z 
a 
a 
a 
i-) 
8 
3 
i) 
a 
<3 
> 
a 
| 
n 
a 
fa 
ie 
a 
S 
a 
< 


(If Yes, give war or dates of 
service) 6-2 re to 


Aes, no, or 
Yes 


be a 


1. DISEASES OR CONDITIONS DIRECTLY 1) 
2 


NN 4 
Immediate cause 


pply every 


ate 


x 


Antecedent cause(s) 

Diseases or conditions, if any, —(B) «0.0. 
wiving rise to the above cause DUE TO 
stating underlying cause last (.) 


Il. OTHER SIGNIFICANT CONDITIONS SN TIRUTING 
TO THE DEATH BUT NOT RELA’ Xo) 


UNFADING INK. Sw 


15. Was Deceaseo Ever IN U.S. ANMED Fonces ‘ig SocraAL SEcuRrTy No.: 


Teo ee 


17, INFORMANT & ADDRESS: 


U Naval Records 
18. MEDICAL CERTIFICATION 


INTERVAL BeTWEEN 
Onsespino Drati 


age is especially important. Physicians: please write the causes of death clear! 


DATE THEREOF 
Sees 2) : | | 


hia 
ee 


REC'D BY LOCAL 


i 5 


REGISTRAR'S SIGNATURE 


| LOCATION (City, town, or county) 
Steven's Cemeter Bradshaw , Maryland 
24. FUNERAL DIRECTOR ADDRESS 


i zi__Leonardtowmm, Md.. 


DISEASE _OR CONDITION CAUSING DEATH. 
19a. DATE OF 0 ren ATION: 19b. MAJOR FINDING OF OPERA Sr 20. AUTOPSY. 
Pons IR. Yes (Efe 
= ia. EXTERN. = 2b, PLACE (Home, farm, fattory, 2ie. (City oF town) Kae j (State) 

tal PRIMARY [yor CONTRIBUTING () o| street, office bid 4 + 

e) CAUSE OF DEATH. INJURY , ae ‘s 

Ka 2id, TIME (Month) (Day) bog @ 5 2le. INJURY OCCURRED HOW TD INJURY OC UR’ pau 

a or ra | While at Not while 

3 INJURY CAM. |__ work at_work [) : 

a 22. I hereby certify that - took\chkrge of the remains described Se an Autopsy 1, a eee! O, Inquiry 0, and 

a find that death resulted from>y Natural causes [J], Accident Suicide 11, Homicide 1, Undetermin cause []. 

= GNATURE CHIEF MEDICAL EXAMINER ATEY SIGNED 

a oS DEPUTY MEDICAL EXAMINER q 

-E of Q — TO M.D. ASSISTANT MEDICAL EXAM. YI/0C 

a 

fa RIAL, CREMATION, NAME OF CEMETERY OR CREMATORY (State) 

n 

< 

= 

Ay 


(= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


\ 


6 MARGIN RESERVED FOR BINDING 


{ Dom 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 090 v, 
CERTIFICATE OF DEATH Reg. Dist, No. RF 


9°41 


1. PLACE OF DEATH: 2. guay RESIDENCE (HOME) OF eth 
|____ COUNTY MARYLAND _ ___ STATE Lpeerebcounry ft 

city (if outside corpot LQ whte RURAL LENGT; OF STAY civil outsid¢Aorporate limits, wry Li and give nearest town) 
x OR 


ind give nearest tow! jis place) 
TOWN 


~~ HOSPIT. STREET. Uf rural give location) 
INSTITUTION OR 


ADDRESS if 
€ 4 STREET ADDRESS hg als SIM fii 4 AS { 
i ( fopth) 4 1, 6 
Z caf 


"3, NAME OF (Middle) a (Last) 4. DATE | (Day) (Year) 
DECEASED: OF 5 
(Type or Print) DEATH: 6 19 S$ - 


‘SB. SEX: 6. COLO js. = ‘last birthday) ¢r Unoer 1 ve 
RACE; “Days 


INGLE, MARRIED, 
WIDOWED, DIVORCED, 


Hours 


Min. 


7s 
Months 3 
Hemp bed, (Specify) “2 6~ War | yea zw 
hoa. U (Give kind of A OF ¢ AW ee 11. BIRTHPLACE (State or foreign counti 12. CITIZEN OF WHAT 


“nh Lace abe Tabritig moat’ of Working Hite! OR INDUSTRY: 
even if retired) y 


13. FATHER'S 


ttt DECEASED EVER IN ma eet Al 18. sn hehe No. F ae & hee O 


Gres. ear unk) {If Yes, give war or dates 


UA. d — 2 |e of service) ee ee © 


18. MEDICAL aa 
I' DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


nN 


| COUN 


— 


NTERVAL BETWEEN 


ONSET AND DEATH 
> 94 - 
YK hy ] ¥ 
IMMEDIATE CAUSE (A) 
DUE To 
ANTECEDENT CAUSE (8) r i 
DISEASES OR CONDITIONS, IF ANY, ) Lge Os ail (2 


GIVING RISE TO THE ABOVE CAUSE DUE TO | 


STATING UNDERLYING CAUSE LAST. 


20. AUTOPSY? 
YES Oo No Be 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


«© 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, 
TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. te 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF “OPERATION 


21a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


216. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21p. TIME (Month) (Day) (Year) (Hour) Biz INJURY OCCURRED | 21. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. Mi en at work 
22. I hereby certi 9 that I ves the deceased from ..... . , 19 19H 8 that I last saw the deceased 
alive on ..... meee 19 7 ail that death occurred at A/S 9M, from the causes and on the date stated above. 


Ri ee SERA. of $— 


SIGNATURE ADDRESS 
Ze M.D. 
23. BURIAL, a (Date THEREOF Lit Que NAME/OF CEMETERY OR CREMATORY 


MOVAL QSPECI ay - ) 
. mal 9-9. = Yl Keynr AZ 


DATE REC'D BY LOCAL R! ISTR aa J ae PS. U 5 
zy eer foe” ar 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Chartea St., Baltimore 


(CERTIFICATE OF DEATH Reg. Dist. No.. 


£ 


‘Inecarréct age 


f death clearly and legibly. 


1, PLACE OF DEATH: 6z, ai 2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infants give residence of mother 
COUMtY.......s000 gi ) 


Oy OOH ae a | sae Maryland 
¥ O and give nearest ) 
eye | City oF town Scotland | 


long In above place of death?.... RS Seas cree Site ral ‘outside city or town limits, 


Hospital, Institution, or street address ‘where death “oceurred 
SIFEEY MO. oir naee nto TM... 


(if rurai, give LOCATION) | 


How Jong In hospitat or Institution?. mite lease cesar (a) If veteran, mame WAF.....c.cscesscseseoesseeeee 


Sa |] 3. (0) Social Security Nember 
Ev: Elizabeth Medle | ich. Sere. 
4. Sex 5, Color or race 6.(G)Singie, married, widowed, or divorced F MEDICAL CERTIFICATION 
female | colored widowed 


v 


6.(0) Name ot husband oF wife .....ssssesesscssessssesessnssenrsssseserssecssassesvnnssscosseessassesessesvercoscasaeetantste 


20, OATE OF OEATH. are I 
21, E CERTIFY that death occurred on the date above stated, that | attended deceased from 
Deeeereees: 5, GPE, BS tt Bahan 


7 tint and that I fast saw h. 2, sat et, 


aeereses uti) Dec. 126. Wiad 1888 =|] Immediate cause of death OURATION 


8. AGE: Years Months ce Daya cos 


66 
8, Birthplace nn MARY RANG. 


SR ORE a eager a TS 


item of informaticn carefully. 


.B.(e) tt alive, give age... 


coo. 


10, Usual occupation. 

1. Industry or business Domestic 
| oe. a ements 
13. Birthplace Maryland 
14, Maiden name DOPHLA Rustin 


115, eurthpiace Maryland 


ae 


Physicians: please write the causes 0: 


paar] 


NFADING@ INK. Supply every 


"oO 
Z 
a 
a 
Z 
a 
a 
i] 
° 
& 
Qa 
A 
ia 
‘s 
a) 
na 
iS] 
oe 
UO 
cd 
< 
= 
ey 


ty 


is especially important. 


“(include pregnane; 1 3 months of death) 


Major findings of operations. 


MOTHER [FATHER 


Ae 


, WITH ) 


16. Informant... Frc cdicnnciotd uscieesovcermageee pene NC RETR: Ce 
PHYSICIAN: Please ucderline th te which death 
ities Scotland, Maryland fe coe ee 


| 22, VIOLENCE: It death was due to externa! causes, fill In the tollowing: 
a MD 5... 


PULA Bt... Date thereot... 5 
cremation, or removal. Which?) (month) (day) (year) Accident, auleide, or homicide. 


Gemdterficr eeemetwrincs Sav ARERR MMR Cals sascncte na ganectadecan|| ete ee eee meee nearer 

Location erccnn AG QEAARGS. MAE ccmunininnuinniinnnnine || lured at home, tarm, Industry, pub!e place (WHEE?) ercerner mss 
Mi ft tr 

18. Funeral director PBs Robinson _ sastenevess caussenoetssenenonsezene ——e 


Address Leonardtown, Rieyiand 


23. SIGHATURE., 


VS AIB o.4s.15m @ 


PLEASE WRITE PLAINLY, 


ion carefully. The 


please write the causes of death clearly and legibly. 


\ 


CO vrzcs RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


correct age is especially important. Physicians: 


VS. A15 — 10-53 


Q* aici STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09054 
CERTIFICATE OF DEATH Reg. Dist. No. .. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE {HOME) OF  Le-aPd 


mee” V bie MARYLAND stare1Z2. a Me ounty 
CITY (If outside corjorate li » write RURAL) LENGTH OF STAY CITYIIf outside gsrporate limits, write RUR. 224 ano give rest town) 
OR i 


and give nearest town) | (in shis placg) OR 
TOWN 7 nae bleew20. ad es 
HOSPITAL OR ‘ If o. Rive location) 
INSTITUTION OR hy nt. ADDRESS RK, 2 hh pe Zz 2 
TREET ADDRESS é ¢ 
Md /IVALEO Leaf dl a : 
3. NAME OF Pyrst) (Middle) ee 4. DATE (Month) (Day) (Year) 
DECEASED: ; r | OF fe 
(Type or Print) be-42 ns lt Lé2 DEATH: 3. wa 19 9 
5. SEX: 6. COLQ# oR SINGLE. MARRIED. 8. DAVE OF BIRTH: 9. AGE last birthday] # unoen + vean| tr UNDER 24 Has. 
7 ACE: WIDOWED, DIVORCED 
Aha 


rN enage dl pei LLL LAG yr. | Mopihe|_Besy | Hours | ate 

OA. USUAL OCCUPATION (Give kind of| 10) OF BUSIMESS Il. BIRTHPLACE (State or foreign country) : ¥ 

work done during. st of working life,] OR INDUSTRY: pana BE SS way 
even if retired) + : wee 


13, FATHER|S NAME: 


7 fal 
13. WAS DECEASEO EVER IN U.S. ARMED Forces? 


(Yee, no, or unk.)}| (If Yes, give war or dates 
a of service) gg 


{6. SOCIAL SECURITY NO. 


18. MEDICAL CERTIFICATION 
t DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE {A) 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (BD 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING QUID ES LMING CAUSE CAST. 
«cy 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. | 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES fe) NO oO 


21c, WHERE DID (City or town) (County) (State) 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(CIF EITHER, NOTIFY MEDICAL EXAMINER) 


21>. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 


OF INJURY atreet, office bldg., ete.) INJURY OCCUR? 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCURT 


Not while 
at work at work 


M. 
22, I hereby certify that I attended the deceased from .7./2.5.~ , 195:7.jito + G..Dor 19-5. » that I last saw the deceased 


eo 
alive on. g 5 ee pa , and that rmegy e at PRO , from the causes and on the date stated above. 


= 


SIGNATURE - , ADDRESS , DATE SI Ey, p cas 
Zeng LB. Pa 2 g $s 
23. BURIAL. CREMATION. fete THEREOF “NAME OF CEME LOCA i © (State) 
REMOVAL) (SPECIPW) Eh Md. 
be, WROL NM: 


DATE REC'D B & DIR 


REGISTRA 


PONE, 


ves 


od 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. + 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9()55 
, A CERTIFICATE OF DEATH Re, Diet. ne 


1, PLACE OF YF 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Ly MARYLAND STATE A somo) Me z 
aay ouside co Hoe its, an Le ah is OF STAY SE outsi: rporgte of co write RUR. ano ge nearest Lie |. ee 


(L 
and-five arent to ( is lace) 
| of Pow. Fay, f SOwN 


Hosp! STREET Lime 9x rural sive location) 7) 
INSTITUTION. ee - ADDRESS 
Mira, pee 7, 
3. NAME OF Va 4. DATE ( th) (Day) 
DECEASED: OF 
(Type or Print) DEATHS AY 
3. SEX: 6. COLOR OR MARRIED, 


: 9. AGE last birthday/ 1? unoen t veam| Ip UNDER 24 Has. 
CS CE: WIDOWED, DIVORCED, Months| Days | Hours | 

(Specify) ral Jf A yen | 

Been nel oc Cobo | kind of| 168,AQND OF BUSIN i TY. BIRTHPLACE (State or foreign country): 
av 

4. mney 


Hours | Min. 


12. \T 
work done fete most of working life, R ey = aa es 


even if retired) 
7 Ltd 64 
(Yes, no, or unk.)| (If Yes 
Z~ of ser ( é 
f 18, MEDICAL CERTIFICATION TIT EAVAL AURTULED 


I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 


SAZA. cause ‘A : es G-f pe) 


DUE TO e , 
ANTECEDENT CAUSE (8) 4 iheivs 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. oe ee 


13, FATHER'S NAME: 


(c) FU) GA OM hn 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. c/ AvrEM14 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES (fi NO IM 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory, 
OF INJURY treet, office bldg., etc. 


21E INJURY OCCURRED 
While Not while 
at work at work 


21F, HOW DID INJURY OCCUR? 
M. 
22, 1 [ hereby ce certify that I Attended the deceased f: om ne /5, i 

alive on 


to AFR that I last saw the deceased 
gnd that de: occurred at ERP 
SIGNATU] 


“ A 9A. from the gauses and on | Wis te sited | oy h 
VL J yay AS . DAT) 
on 
23. TAL, CREWS gy DATE THEREG NAME OF CEMETERY OR CREMATOR aor LOCATION Lie town, ér dea Too 


M.D. 
R 
MOVAL, AFY) OQ , 
ete 16 /4t' Jovud Me anf 
ear as ap) 8 LOCAL a ISTR. "S~ SIGNATURE 24 FUNERAL DIRECTOR (, Webs 
GIS’ Vi ; 9 4 7 
ISS pL bdlhaae(Kb Manta JOC yy, C feb nelsous”*. 


* 


VS. A15 — 10-63 
(~) s MARGIN RESERVED FOR BINDING 


clearly and legibly. 


please write the causes offde 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every itery-of information carefully. The fl. 
correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09056 


9°45 
ia hl A) 
CERTIFICATE OF DEATH Reg. Dist. No. 7&2. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a 
COUNTY MARYLAND 
CITY (lf outs{de te limits f write ee LENGTH OF STAY i imits, i 
OR and_give eaarest tow! (in this place) OR 
X TOWN lo ya TOWN DY A, LZ, 2 Z 4 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS / 
0% STREET ADDRESS a —— 
NAME OF (First) A (Middle), , (Last) Fy 4. DATE (Month) (Day) (Year) = 
DECEASED: {/ t oF eS 
(Type or Print) Eb +le., DEATH: (19,95 
iy SEX: 6. COLOR OR]|7. SINGLE. MARRIED. 8, BATE OF nae 9, AGE last Poe IsJinoen t YEAR| IF UNDER 24 Hae, 
RACE, ¢ WIDOWED, Tpeague! Months| Deys.| Hours |  ‘itin, 
Ha LEGI\ Ze yee) | | 
44 TH 


PLACE (State or foreign country): 


12. CITIZEN OF WHAT 


COUNTRY? 


L (Specify 

Tigi ffAAd AL 

fod. USUAL OCCUPATION (Give kind of| 165: patie! OF BUSINES: 

work done during most of working life, OR INDUSTRY: 
even if retired): 


13, Was DECEASED Ever IN U.S. ARMED Forces? | {8, SOCIAL SECURITY NO. 


, INFORMANT & ADDRESS: 
(eq, no, or unk.)| (If Yes, give war or dates 


af service) a te sO Potten VALIE: Lo eke PUA. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


Y DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 


- Add oe CAUSE (A) Ch wwté Wand Cork 


ANTECEDENT CAUSE (8) opero Gn _ me 29 ht 
DISEASES OR CONDITIONS, IF ANY, (> o Ke Cbd 
GIVING RISE TO THE ABOVE CAUSE puye To Vv 

i enrle, PARAL RAD 


STATING UNDERLYING CAUSE LAST. 
» (Cc) 1 


PA) 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING USC} 4 Fy 
To THE DEATH BUT NOT RELATED TO THE at Ce 2 v 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves[] No Ki 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, offiee bldg., ete. 


210. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY White Ty Not wht ! 
M. at work 
22. I hereby certify that I attended the deceased L eee gY ‘ - q ma as I last saw the deceased 
alive on c 4 
SIGNATURE : 
fA Gd 
23. BURIAL, E TION, Y DATE TH NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ed 
REMOVAL/sSreqmny) Pe 2 
a a ” 2 
SRAALLE 3 3 het Ce hk MC G77 CLEA, Thee 7, 


DATE REC'D. BY Son i! SIGNAPURE 


4, FUNERAL DIRECTO 
REGISTRARS ¢ 17. eS: | fran cit altnyblf omens 


MARGIN-RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


e (- 


VS. A15A - 5 - 53 


tion carefully. The correct 


Supply every item of informa‘ 


tant. Physicians: please write the causes of death clearly and legibly. 


> 
impo’ 


cially 


age is espe 


9°45 


Bat. 
ATA ANT, SAE DEE ATH OF A El FH accu WE 


iN 


1. PLACE OF DEATH: 


county S€. /Yary 1s 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE ) Le py lia ref COUNTY SK LIARY 5 


MARYLAND 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If Outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN fauael GRovée TOWN Lapnel Grove x 
HOSPITAL OR STREET (If rural, give location) / 
INSTITUTION OR ADDRESS 'd 
USTREET ADDRESS ris PPural 
3. NAME OF (First) (Middle) (Last) mF 4 DATE (Month) (Day) (Year) 
(Type or Print) Geo RIE Loward Quade | DEATH Pic. 2s= wes 
5. SEX: 6. oe OR a See ecg roa 8. DATE OF BIRTII: 9. AGE last birthday: | IF UNOER 1 YEAR | IF UNDER 24 HRS. 
M 7 (Specify): Unknown. 19127 3? yen. | Monti) Dave: | Hoste: btin, 
ids. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired)? Sales rr Aa U.S.A 


13. FATHER’S NAME: 


15. Was Deceaszo Ever IN U.S. ARMED Forces 7| 


(Yes, no, or — (If Yes, give war or dates of aS: 


service) 


14. MOTHER'S MAIDEN NAME: 
Unknown 
17, INFORMANT & ADDRESS: 


Socta, Securtry No.: 


= 

I. DISEASES OR CONDITIONS DIRECTLY 
MOO. Z 

Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last te) 


TO THE DEATH 


S| ITION CAUSING DEATH. 


ING TO DEATH: 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
BUT NOT RELATED TO 


18. MEDICAL CERTIFICATION I ee, 


. QNsez anv DeatH 


19a, DATE OF OPERATION: | 196. MAJOR FINDING OF OP 20. AUTOPSY ? 
es Yes] No 
ie. EXTERNAL CAUSE WAS 21%, PLACE (Home, farm, factory, le. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING (] OF —" stropy offige bldg., ete., | 1 a Q Sr ' ae 
CAUSE OF DEATID INJURY fei ed J es 
21d. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED zit. HOW DID INT OGCURT 
ie af le. 
INgURY OWL A M.| work rk | sgt 
22. I hereby certify that I te 5 Inquiry 7 and 


tharge of the pes te above, held an Autopsy [), Inspection 


> find that death resulted froa Natural causes [> Accident 1], Suicide [1], Homicide , Undetermined cause 1]. 
SsQNATUR! CHIEF MEDICAL EXAMINER _ DATE/SIGND 
( if DEPUTY MEDICAL EXAMINER 
De ~~ “A ae ES M.D. ASSISTANT MEDICAL EXAM. i) L 
[74 rer an ATION: DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
(Specify) : - . . 
| aoe ae 9-as~ss-| Baltimone Créy Morgye| Baltinine, Md. 
REGISTRAR’S SIGNAJPRE 24. FUNERAL DIRECTOR ADDRESS 


gO 
Gee BY LOCAL 
mG 3. 


i pia 


-B: Robison . Leonand/ own, 


VS. A15 — 10-53 


ARGIN RESERVED FOR BINDING 


; 


* (¢ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09058 


9°47 CERTIFICATE OF DEATH Regs Dist No. 220 on 
1. PLACE OF Di TH 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY he 


MARYLAND STATE Gouna f’ 11 
CITY (If outside corporate liffits, write oy een OF STAY CITYIIf obtside rate IImits, write RURAL and giyt nearest town) 


OR and gjye nesyest town tin this plage) OR t 

a 2D BW Dilek | WYerparccecvile Minx 
HOSPITAL OR ~ STREET Tf rural give location) 7 
INSTITUTION OR —_—_—_ ADDRESS 

QO stREET ADDRESS he m 4x, Pas / 

4 : fz: 

3. NAME OF (First (Middle) . , (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF Y, rl “E- 
(Type or Print) oe. LEY: DEATH: LAL 1990 

S. SEX: 6. cou R \7. SNGuE: andees DATE OF BIRTH: 9. AGE last birthday| if uNDert veAR| Ir UNDER a4 Hs, 

AGE; WIDOWED, DIVORCED, D: Hi | Min. 
Specify 5 ye age Mi 
URAL \ Uitte "yn pyie dN Ze Ue it ae ZF im. 6 
i. BI 


Oa. USUAL OCCUPATION (Give kind of 
work done during moet of working life. 


even if retired) LatlE cd. 
13. FATHER'S NAME: . 


108.‘KIND OF BUSINESS 
OR INDUSTRY: 


a 
RTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
* 4 Les Yr 


1s. Was DECtAsen Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates fh 


of service) 


Va 


INTERVAL BETWEEN 


f 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


20.4 : a Corewan my Ae ay (. ’ ONSET AND DEATH 


IMMEDIATE CAUSE 


DUE T 
apiece geste “189 °  DYlen+ thins 
DISEASES OR CONDITIONS, IF ANY, (Ba) 
GIVING RISE TO THE ABOVE CAUSE = pyre To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES J NO oO 
21a, ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bidg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Gg hs Ip. » 19.67, to Ay ae 19/77 that I last saw the deceased 
alive on ...71.. sel) Ch and that death occurred at £ P, M, from the causes and on the date stated above. 
SIGNATURE wl r ADDRESS Yon 
bauict no. L Cpr O14 1 filts, 
LOCATION (City, town, or county) State)” ° 


oe “ 


23. BURIAL, CREMATION,| DATE THEREOF | NAME pr CEMETERY OR CREMATORY | 
Ri OVAL (SPECIFY) “ 4 
Cad st hn Bf 2. SI KLE Lah 
DATE REC'D BY 5 re | ISTRAR'S SIGNATURE . 4. FUNERAL A ae 
REGISTRAR ae t 4 
P2S~2t haw I ated ryy| [0 CNL 


w= PP 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


a MARGIN RESERVED FOR BINDING 
Hy important. Physic: 


VS. A156 — 10-53 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


ans 


is especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  () 9()5.9 


ia’ 
9°48 CERTIFICATE OF DEATH Rex. Dist. No. AX. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county ST,MARY'tS MARYLAND. state MARYLANDcounty ST,MARY'S 
ey ee outside corporate limits, write RURAL) LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
and_give nearest town) | (in this place) OR 
sy Fown LEONARDTOWN Town LEONARDTOWN x 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS / 
QstReet appRess ST. MARY'S HOSPITAL 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: * OF 
(Type or Print) Emily Bs ROGERS peatH: OBPT. 5 19 55 
3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| iF une + vean| ir UNDER 24 Hee. 


FEMALE | wif?tz Seat DOW 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


Hours Min, 


12/8/1898 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 


. CITIZEN OF WHAT 


OR INDUSTRY: bie st O 


14. MOTHER'S MAIDEN NAME; 


13, FATHER'S NAME: 


GEORGE T, HOLLAN. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unk.)} (If Yes, give war or dates 


16. SOCIAL Security No. 17. INFORMANT & ADDRESS: 


of service) 218-1h-2202 MR FRANCIS HARRIS LEONARD 
| 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH ONSET AND DEATH 
. 
’ I 
IMMEDIATE CAUSE 70) 
DUE To 
ANTECEDENT CAUSE (8) . a 
DISEASES OR CONDITIONS, IF ANY, [a3 (SONS A Oe 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
IQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
§ YES eal NO 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY A NER) 
21D. TIME (Month) (Day) (Year) (Hour) | zie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY Whi Not while 
M. at renders | — 
22.1 hereby “5 ede that I & ded the deceased from ~ ey MEO ects cS eee 197, that I last saw the deceased 
alive on Gl i? , and that death occurred at - ¢@ M, pron a caus nd on the ee stated abov 
IN.  ahaaael : ay "ale 
De < OAEN a chet Yep 
3. BURIAL, CREMATION, | NAME OF CEMETERY OR CRE! ae | LOCATION (City, at or aaa ® ne 
REMQY. SPECIFY) 
= 
BURIAE 9/8/55 Arlington National Arlington, Va. 


DAXE_REC'D BY LOCAL AR'S ee EE 24, FUNERAL DIRECTOR . f ADDRESS 
REGTSTRA pee (PERS ah Joseph C. Mattingly-Leonhardtomi, Md 


VOR BINDING 


MARGIN RESER 
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VS. Al5— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 090 60 


9°49 CERTIFICATE OF DEATH Reg. Dist. No. 2-6 2— 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) “OF DECEASED: -, 
COUNTY. ST MARY'S MARYLAND stare MARYLAND COUNTY. ST MARY'S 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
X Pown “"t * “PSR TADTOWN a Dae fown RURAL BEACHVILLE x 
HOSPITAL OR STREET «lf rural give location) / 
/ 8 steer ADoress ST MARY'S HOSPITAL “Sales 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) Oot (Year) 3 
peceasep:... INFANT TAYEOR | Stam. 9/20/3055 


5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 


FEMALE |BLACK Greate SINGLE” 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 


JOHN JONES 


is. WAs DECEASED Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)} (If Yes, give war or dates 


8. DATE OF BIRTH: 9. AGE last birthday 


SEPTEMBER 19,1955 yrs, 


108. KIND OF BUSINESS WwW. Sin HETde (State or foreign country) : 


OR INDUSTRY: 12. CITIZEN OF WHAT 
MARYLAND 


sty 
14, MOTHER'S MAIDEN NAME: 


GERTRUDE TAYLOR BEACHVILLE,MD. 


17. INFORMANT & ADDRESS: 


Ir UNDER 1 Yea | 


Months ie) 


Jf unpen 24 Hes. 


Hours | Min. 


18, SOCIAL Security NO. 


72 of service) GERTURDE TAYLOR BEACHVILLE, MD. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I ‘DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ealhe a CAd 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) .. 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
IO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198, MAJOR FINDINGS OF OPERATION ORY ML] 


YES NO jal 


21lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


cit fyb iaes OCCURRED 
Whil oO Not while 
at Sate at work 


22. I hereby certify that I attended the deceased from ....7. 
alive on ue of... 
SIGNATU! 

23. BURIAL, MATION,| DATE THEREOF 4 NAME OF CEMETERY OR CREMATORY Bn ¥ (City, town, 


“BURIADS | 9/20/55 8t. Aloysius Leonardtown, Maryland 


DATE REC'D BY LOCAL REGISTRAR’'S SIG! RE 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR? /y We ) / 0S.C MATTINGLEY LEONARDTOWN, MD. 
il ew HAA SDN 4 Alaaeciges,| 


21F. HOW DID INJURY OCCUR? 
M. 


oe aed 
P.., 199, to . /..9.€., 19.9 that I last saw the deceased 
and that death occurred at? OOAm, from the causes an a the date stated above. 


ADDRESS DATE SIGNED 


M.D. 


e G 


VS. Al5 — 10-53 


MARGIN RESERVED FOR BINDING 
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lly important. Physicians: 


is especial 


correct age 


Q°R st sie STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 061 


: . CERTIFICATE OF DEATH 


Reg. Dist. Noe {£2 


. PLACE OF DEATH: 


COUNTY ST_ MARY'S 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


stare MARYLAND county ST MARY'S 


CITY sna ate corporate limits, write RURAL ies Sn SEAN 
OR and gi arent town (in_this, place’ 
YK fown “ “EROWARDLOWN DAYS 


CITY(If outside corporate limits, write RURAL and give nearest town) 


TOWNRURAL HOLLYWOOD 


HOSPITAL OR 
INSTITUTION OR 


gstreet aporess ST MARY'S HOSPITAL 


STREET \If rural give location) 
ADORESS 


3. Sate OF 
DECEASED: 


(Type or Print) SUSAN 


(First) (Middle) 


BROMBAUGH 


(Last) 


THOMPSON 


(Day) 


2h, _ 


(Year) 


19 55 


| 4. DATE ‘Month) 


beat: SEPT. 


SEX: 6. COLOR OR|7. SINGLE. MARRIED. 
WIDOWED, DIVOR 


‘FEMALE white Grea MARRTED | 


8. DATE OF BIRTH: 


JANUARY 


9. AGE last birthday| 'f unpver + year | 


9,1881 | 7h om | BP 


Ir unven 24 Hrs. 
Hours | Min. 


Oa. USUAL OCCUPATION {Give kind of 
work done ied HO most of working llfe. 


even if retired) HOUSEWLFE 


108. KIND OF BUSINESS 
ROME 


tr, 


BIRTHPLACE (State or foreign country): |[12. CITIZEN OF WHAT 
COUNTRY? 


MARYLAND U.S.A. 


13. FATHER’S NAME: 


UPTON BROMBAUGH 


14. MOTHER'S MAIDEN NAME: 


KATHERINE STAKE 


13. WAS DECEASED EVER IN U.S. ARMED ForRcEST 


(Yes, no, nk.)}! (If Yes, give war dates 
ai NO of service) 


18. SOCIAL 


NO 


Security No. \ 


17. INFORMANT & ADDRESS: 


-C. THOMPSON Jr, HOLLYWOOD,MARYLAND 


i 18. MEDICAL CERTIFICATION 


1 ‘DISEASES OR Sige DIRECTLY LEADING TO DEATH 


Y2o.f 
MEDIATE CAUSE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(Ad 
DUE TO 


(B) 


(ce) Ck o 
Ws OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


DUE TO . 
Cle a : 


INTERVAL BETWEEN 
ONSET AND DEATH 


Sana 
| 10 4200 


\ 


e) & 


20, AUTOPSY? 


Yes Oo NO ie 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 6 


21€ INJURY OCCURRED 
While Not whlle 


Wy work at work 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCURT 


(City or town) (County) (State) 


21F. HOW DID INJURY OCCUR? 


/.. 


22. I hereby certify that I attended the deceased from 
alive on hey 15 5S, and 


SIGNATUR 
On tHyra 


Mb) Boxing 
NAME OF CEMETERY OR CREMA’ RY 


, 1950, to 


£19.55 that I last saw the deceased 


at death occurred at 12: 30MMrom the causes and on the date stated above, 


ADDRESS 


Ten Poy 


DATE_SIGNED 


G-25°SS 


23. BURIAL, CREMATION,| DATE THEREO 


“SURTAE"™ | 9/27/55 __| ST JOHN'S 


| LOCATION (City, town, or county) (State) 


HOLLYWOOD, 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATYRE 


REGISTRAR fy fy / Jp 4 wa 


A 


24. FUNERAL DIRECTOR ADDRESS 


OAC MATTINGLEY LEONARDTOWN,MD, — 


‘a 


3 


@ 


VS. A15 — 10-53 


ARGIN RESERVED FOR BINDING 


po 


AIN, 
correct age is especially important. Physicians: 


, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


9°54 


0906 
> 


Reg. Dist. No. 


1. PLACE OF DEATH: 


county ST MARY'S 


2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND state MARYLAND countyST MARY'S 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY curl outside corporate limits, write RURAL and give neareat town) 
OR and give nearest town) (in this piace) 
11 DAYS *Swn RURAL F x 
HOSPITAL OR STREET (lf rurai give focation) 
INSTITUTION OR ADDRESS / 
STREET ADDRESSST MARY'S HOSBITAL 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) WILLIAM Ee THOMPSON DEATH: SEPT. 10 19 55 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 6. DATE OF | BIRTH: 9. AGE last birthday| If UNDER | vEAn| tr UNDER 24 He. 
: ) 4 r Months| Days | Hours} Min. 
MALEE | WHITE | 4); PRIL vr Bie | 


hOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) O AR PENTER 


13. FATHER’S NAME: 


GRAYSON THOMPSON 


13, WAS DecEaseD Ever IN U.S. ARMED FORCES? 
(Yes, ni r unk.)/ (If Yes, give war or dates 
/ of service) 


10B. KIND OF BUSINESS 
OR iNDUSTRY: 


SELF 


18, SoclaL Security No. 


NONE 


11. BIRTHPLACE (State or foreign country): 


17. 


12. CITIZEN OF WHAT 
COUNTRY? 


MARYLAND U.S.A. 


14. MOTHER'S MAIDEN NAME; 


INFORMANT & ADDRESS: 


ALLEN THOMPSON PALMERS ,MARYLAND 


f 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


28 ww? Ok 
v I Pesconie CAUSE (A lt La bts” be sgeserh ge | 2B che 
DUE TO 

ANTECEDENT CAUSE (8) C ( n C % ce 
DISEASES OR CONDITIONS, IF ANY. (B) c wy te Bese af [a 7 a ty Smee 
GIVING RISE TO THE ABOVE CAUSE DUE TO Ce. A$ 
STATING UNDERLYING CAUSE LAST. 

cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 

DISEASE _OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO (=| 


21a. ACCIDENT WAS UNDERLYING 
R CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


i2io. TIME (Month) (Day) (Year) (Hour) Wan inoue OCCURRED 
OF “INJURY Not while 
M. Pe nee at uk’ 


21ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21F. HOW DID INJURY OCCUR? 


aes I hereby ae that I attended the deceased etal 
nia 199". and es occurred 


Ay 


vii ‘ 

19.$'5, tof 408, PA 

“¥ AM, ‘tram he causes and on the date stated aboye. 
ESS 


19.3.}., that I last saw the deceased 


alive on Aim. 
SIGNATURE yi - 
Le . iW ) ad M.D. 
23. mea CR oo | DATE THEREO a NAME OF CEMETERY OR CREMATORY | LGCATIGON (City,town, 
jPECIFY) 
9/12f55 SACRED HEART BUSHWOOD, MD. 
DATE REC'D. BY mocALy 24. FUNERAL DIRECTOR ADDRESS 


We ce, iY Ee 


REGISTRAR 7 /2-3 43 


S.C.MATTINGLEY LEONARDTOWN, MD, 


} 
- 


: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa‘ 


* 


= MARGIN RESERVED FOR BINDING 


ioc 
& 
5 
o 
= 
w 
= 
< 
a 
> 


é 
2 
2 
i 
2 
a 
8 
s 
Ss 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


09063 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. oe 
9°59 CERTIFICATE OF DEATH eg. ben, Re TE 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: >" 
COUNTY ST MARY'S MARYLAND state MARYLAND county ST MARY'S 
CITY (I£ outside corporate limits, write RURAL, LENGTH sole STAN, eer outside corporate limits, write RURAL and give nearest town) 
it jx.place; 
FowsR URAL” MORGAN ZA rhe TOWNRURAL MORGANZA Xx 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADORESS 
OOSTREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dayy (Year) 
DECEASED: 
(ine or Print, MARTHA LORINA YOUNG | Ceara: SEPT. 18, 1955 


3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 17 uvoer s vear | tr UnoEn 24 Has. 
WIDOWED, DIVORC! 


A ED. 
FEMALE | BLACK | GeeOMARRTED |OCTOBER $,1873 ras alts Total Mae! 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS It. BIRTHPLACE sme or foreign country): [12. CITIZEN OF WHAT 


yor frreired HOU SEAT EE life,] tome MARYLAND COUNTRY? 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
HILLARY HARRIS UNKNOWN 


18. WAs DECEASEO Even IN U.S. ARMEO FORCEST 


(Yes) noy.or unk.)| (If Yes, give wer. 
Roe" '| of service) ACR AS 


18. BOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


CARROLL YOUNG MARGANZA,MABYLAND 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
' DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


158K snr CAUSE AD Gen bastove of cuter Swe 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(fo3) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


/ YY : 4, J 
DISEASE OR CONDITION CAUSING DEATH. : J dhe anh d a VL) 4A 


19a. DATE OF OPERATION: | 188. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves] No FA 


21c. WHERE DID (City er town) (County) (State) 
INJURY OCCURT 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i21p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory,| 
OF INJURY street, office bidg., etc.) 


21E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
Whil N hil 


22. I hereby certify IE I attended the deceased from 


alive on, A 12 and y (At death 
_ SIGNATURE ty ip. 4 py 


[fe~.,...., yl alt , that I last saw the deceased 
t) 
ed at SPM 


M,from the ses and on t “oye > ip ia 
M.D. OteW 


.. 


23, poo Z ATION, | DATE THE REOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or Ya (State) 
PECIFY) 
BURT 9/20/55 8€ JOSEPH'S MORGANZA, MARYLAND 
DATE REC'D BY LO! ae GISTRAR'S SIGNAPURE 24. FUNERAL DIRECTOR ADDRESS 


MONI SS (1b aar XI Aare ery,|I0S.CoMATTINGLEY LEONARDTOWN, MD. 


